Background: Evidence-based practice (EBP) is one of the main professional competencies for health care professionals and a priority for medicine and nursing curriculum as well. EBP leads to improve effective and efficient care and patient outcomes. Nurse educators have responsibility to teach the future nurses, and an opportunity to promote patient outcomes. Therefore, the aim of this study was to describe nurse educators' knowledge and attitude on EBP. Materials and Methods: This was a descriptive study conducted in nursing faculties of two major universities of medical sciences affiliated to Ministry of Health and Medical Sciences in Tehran, Iran. Data were gathered using a three-section questionnaire. Content and face validity was further enhanced by submitting it to nursing research and education experts. Statistical analysis was carried out using SPSS 11 software. Results: According the results, nursing faculties' knowledge of EBP was mainly moderate (47.1%). Significant statistical relationship was found between the level of knowledge with education and teaching experience in different nursing programs. Nurses generally held positive attitudes toward EBP (88.6%) and there was no statistical significant relationship with demographic variables. Conclusion: Nursing educators are in a position to influence nursing research in clinical practice in the future. Therefore, it is critical to achieve implementation of EBP and be a change agent for a paradigm shift toward EBP.
in research and EBP. [3] EBP results in professional development of nurses' capabilities and creates a new paradigm in nursing education. According to Melynk and Fineout-Overholt (2005) , EBP provides a solution for reducing uncertainty in the sophisticated health care system and improves the quality of healthcare. [4] Estrabrooks et al. stated that this approach fills the gap between the evidences discovered by research and their application in clinics, thus enabling healthcare providers to offer quality services for patients and their families. [5] Grol (2000) believes that evidence-based nursing omits inefficient practices and implements effective approaches which eventually results in an appropriate and efficient care with an improved outcome for patients. [6] Krugman (2003) states that establishing the culture of EBP is an essential plan for human resource development and believes that starting evidence-based activities would serve as a pioneer for shifting the culture to that end. According to her, changing the attitude and enhancing the knowledge of nurses is the first step toward establishment of EBP. [7] According to Melynk et al. acquiring knowledge about research methods, having the skill to evaluate research reports with a critic's eye, and having a positive attitude toward evidence-based nursing are among methods that may enable overcome the obstacles hindering the application of research findings and thus will lead to
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IntrodutIon
E
vidence-based practice (EBP) constitutes one of the professional qualities of healthcare personnel and is among the priorities of medical education programs, including nursing education. [1] In order to expedite the transfer of research findings to clinical practice, it is essential for nurses to acquire sufficient knowledge and skill and have strong faith in the crucial role of EBP in clinical settings. According to the results of a qualitative research in Iran, nurses have a positive attitude about the use of scientific evidence to guide practice. [2] However, nursing care system in Iran does not provide the incentive for nurses to engage improvement of healthcare quality. [8] McCleary and Brown (2002) conducted a study on 528 graduate nurses working in educational pediatric hospitals of Ontario, Canada, concerning the relationship between training of nurses for research and the implementation of evidence-based nursing, and they reported that the nurses' knowledge of EBP and their positive attitude toward it will contribute to its implementation in healthcare system. [9] In Iran, the positive attitude toward EBP has been reported in clinical nurses [2, 3] as well. However, none of them considered both the knowledge and attitude of EBP together.
Nursing faculties are in charge for training the future nurses, so their participation in integrating the EBP into clinical education will improve healthcare outcomes. [10] Therefore, they must involve themselves in clinical issues and approximate clinical, educational, and research activities through teaching EBP to students and nurses. It is evident that this requires instructors to have sufficient knowledge and positive attitude before involvement in this sophisticated practice.
Considering the novelty of the idea of EBP in Iranian medical and particularly nursing education, and few studies conducted about this issue, and it is mentionable that educators need to be committed to the principles of EBP, provide resources, and create a supportive environment for its implementation, [11] this study was conducted to investigate the Iranian nursing faculties' knowledge and attitude on EBP.
MAterIAls And Methods
Design
This was a descriptive study conducted in two main nursing faculties in Tehran University of Medical Sciences, Tehran, Iran.
Participants
The study population were all nursing faculties providing clinical nursing education in two main nursing faculties in Tehran (N = 90). Finally, 70 questionnaires were completed, reflecting a response rate of 78%.
Data collection
A review of the literature recognized scales measuring knowledge and attitudes on EBP, developed for use in the health professions and staff nurses, [12] but not explicitly for nursing faculties. The research team developed a self-report questionnaire based on the researchers in the United States of America (USA). [13, 14] The questionnaire consisted of demographics and professional profile and two subscales. The demographics and professional profile included 10 questions. The knowledge of EBP subscale consists of 15 multiple choice and 10 matching questions. The attitudes toward EBP subscale comprised 17 items; however, there is some variation in the structure of the subscale responses.
For measuring the knowledge of EBP subscale, each right and wrong answer was scored 2 and 0, respectively. The maximum score that could be obtained was 50. A total score of less than 30 was classified as low, 31-40 as moderate, and more than 40 as high [ Table 1 ].
For measuring the attitude of EBP subscale, each item was prepared in a Likert's scale from agree, no opinion to disagree. So, the greatest score that could be acquired was 51. A total score of less than 40 was classified as negative and more than 40 as positive.
Face and content validity for the tool was obtained by gathering the view points of 10 experts in the field. Test and retest was done for reliability purpose and a correlation coefficient of 0.76 was achieved. Koronbakh Alpha showed an internal consistency of 0.89.
Ethical considerations
Ethics committee of Tehran University of Medical Sciences approved the research proposal. Participants were informed regarding the study aims, confidentiality of the data, and the freedom to withdrawal and oral consent was obtained.
Data analysis
For data analysis, each section of the questionnaire was graded separately. The range of grades for the second section of the questionnaire (knowledge) was defined as high (75% or higher of questionnaire grades), moderate (50%-74% of questionnaire grades), and low (50% or less of questionnaire grades). Higher grades indicated higher knowledge. The grades obtained in the second section was categorized as less than 30 (low knowledge), 31-40 (moderate knowledge), and more than 40 (high knowledge).
None of the participants had chosen "No idea" for any question of the third section, the range of grading for the third section (Attitude) was divided in two groups: Grades of 
Knowledge and Evidence-based practice
The majority of respondents (60%) were partially aware of EBP and just a few numbers (N = 5) had not previously heard this term. More than half of the respondents (61.4%) were unaware of Cochrane collaboration as a source of information about EBP. The respondents felt that they were knowledgeable about the research strategies (71.4%).
More than 80% of their knowledge about the terms such as "relative risks," "odds ratio," "confidence interval," and "systematic bias" was in a low level. Participants scored themselves low on the ability to present a correct definition of EBP as well. In general, the majority of the nurse faculties were in a moderate level of knowledge toward EBP [ Table 1 ]. Table 2 outlines the results of statistical tests for the relationship between nurse faculties' demographic features and their knowledge to EBP.
The findings indicated a significant statistical relationship between the knowledge of nursing faculty members and such variables as level of education (χ 2 = 13.29, P ≤ 0.001) and educational background in different levels of nursing (χ 2 = 22.41, P ≤ 0.001). However, no significant statistical relationship was observed for age, work experience, participation in research paper criticism sessions, and participation and teaching in EBP workshops [ Table 2 ].
Attitude and Evidence-based practice
As for the attitude of faculty members toward EBP, the findings indicate that 80% of members believed EBP is helpful in making clinical decisions, and 81.4% were inclined to implement EBP in their clinical education. Nonetheless, 57.1% believed that EBP is not consistent with the present facts of Iranian nursing community and thus not feasible to implement. The general outline of the findings indicates a positive attitude of the majority of participants (88.6%) toward EBP [ Table 2 ]. The mean grade of attitude towards EBP is 45.79 with a SD of 5.39, having 32 as minimum and 51 as maximum grade.
Our data analysis indicated no significant statistical relationship between the most of demographic features of the participants and their attitude toward EBP [ Table 3 ].
dIscussIon
Despite having positive attitude the majority of nursing faculties had an average level of knowledge. Moreover, 60% stated that they are aware of the concept of EBP only "to some extent," whereas nursing teachers (who have at least a Master's degree in the field, have been trained about research methodology and are probably teachers of research [15] Similarly, our findings indicate that the nurse faculties are not familiar with technical terms used in evaluation of research articles, such as odds ratio, relative risk, and confidence interval. Other studies have corroborated this lack of knowledge regarding technical terms of research, as well. [16] Furthermore, only about half of the respondents in this study had acquired their knowledge of EBP through participating in activities such as workshops, seminars, and conferences. Since Jette et al., depicted that educational sessions of EBP and teaching literature search techniques improve the knowledge of physiotherapists, [16] it appears that supporting these sessions and educational programs would be essential in improving the methods of using resources and databases for acquiring up-to-date knowledge.
The findings of our study indicated that a great number of participants were familiar with the techniques of literature search; however, they did not use the Cochrane database and systematic review articles as sources of evidence. These findings are in line with those of Melynk et al. reporting 68% of nurses not to use the Cochrane database. [17] In contrast, Kamwendok (2002) reported most Swedish rehabilitation specialists (70%) to use up-to-date sources and databases in their clinical practice. [18] Considering the availability of internet and databases in most nursing universities, nursing teachers of any rank and professional status are expected to show greater attention to this issue, as Thomas (1998) believes nursing teachers to be responsible for educating nurses who are going to perform EBP. [19] These teachers should serve as a role model for nursing students during both theoretical and practical education and must establish the base of EBP. Ciliska (2005) stated that unless instructors teach EBP, the students and consequently nurses will never manage to base their services on evidences. [20] Our findings also indicated a significant relationship between the level of knowledge of nursing faculty members concerning the EBP and variables such as level of education and experience of teaching in different levels of nursing education, while it was not observed to be significantly related to other personal features. These are not consistent with those of Jette et al., who stated that participating in educational sessions, whether during practical training or in ongoing educational programs, is related to the participants' knowledge of technical terms and the concept of EBP. [16] However, they reported that knowledge and skills of retrieving information critically are related to the level of education, which is similar to our findings. Comparing the findings of these two studies indicates that nursing educational programs highlighting EBP have not been conducted in Iran during the recent years.
Most respondents in our study had a positive attitude toward EBP, which is similar to the results of other studies conducted on the attitude of nurses and other healthcare personnel toward this issue. [21, 22] Our participants believed that EBP is essential for both nursing clinical practice and education, because EBP using the up-to-date scientific findings will improve the quality of care for patients. Similarly, Mc Ewen (2002) stated that nursing teachers and students believe that EBP fills the gap between research, theory, and practice. [23] Furthermore, this finding is consistent with similar studies conducted on physicians, rehab specialists, and clinical nurses. [3, 16, 24, 25] 94% of American pediatricians strongly believed that using guidelines of clinical practice will motivate them for improving patient care [28] and 70% of Iranian nurses in hospitals of Tehran University of Medical Sciences had a positive attitude toward using research evidences in clinical practice. [3] Participants in our study were not sure whether the current research evidences will aid them in clinical decision making for patient care (37.1%). According to them, EBP may impose some limitations on education and practice and is not feasible in the present status of Iranian nursing community (57.1%). Similarly, statements of British physicians in a qualitative study [26] and clinical nurses in Iran [3] indicated that they doubted the application of current clinical guidelines and research evidences to clinical practice and believed research findings to be unrelated to some patients. The participants in our study probably believe that research studies are not compatible with clinical situations. In addition, our participants had a broad range of beliefs from approval to disapproval concerning the existence of research evidences to confirm the interventions they perform for patient care. These mixed responses combining agreement and disapproval for EBP reinforce this idea that implementing EBP requires researches to be better focused on clinical activities and answering clinical questions.
Most participants in our study believed that EBP can improve the quality of patient care and declared that they are inclined to learn and develop skills necessary for implementing EBP in their clinical education. This is in line with previous studies. [21, 22] In another study by McColl et al., most physicians had responded positively to EBP, and they used clinical guidelines and standard cares in their clinical activities. [19] In another qualitative study, [29] many statements indicated that inclination toward EBP is related to implementing it in practice. In that study, expressions such as "stress," "difficult and demanding," "dangers and risks," and "nuisance" were used by participants to describe EBP; the authors stated that despite using the above expressions, the participating physicians were inclined to use evidence-based interventions. [25] Lack of significant relationship between the demographic features of participants and their attitude toward EBP is not in line with the findings of Jette et al. (2003) , who reported that the attitude of younger practitioners with less work experience is more positive compared to older participants with longer years of experience. [16] As for the level of education, a study by Olade (2003) indicated Finnish nurses with higher levels of education to have a more positive attitude toward using research evidences in practice. [27] Ultimately, more focused interventions are required to reinforce the attitude of nurses in order to enhance their motivation and desire to learn and commit to EBP. Thus, it appears that the positive mentality of Iranian nurses, particularly those in the nursing education systems, has provided a suitable opportunity for "evidence-based practice" to be included in nursing practices.
Using convenience sampling with limited number of samples is the main limitation of our study, so more extensive studies are needed in order to generalize the findings.
conclusIon
Respondents established that the use of evidence in practice was essential, and they had a positive attitude toward EBP. They believed that quality of patient care was improved when evidence was used in practice. Nursing faculties were interested in improving the skills necessary to implement EBP. Despite of their low-level knowledge, they declared that they needed to increase the use of evidence in their daily practice.
Considering their positive attitude on EBP, it seems that nursing faculties are emotionally prepared for capturing the required knowledge toward EBP. This leads nursing education policy makers to use this opportunity and move toward promoting EBP paradigm.
